wey 


a State of South Dakota | i Hy il Wu 


ooo0002F 


Appendix B 


Candidate’s or Committee’s Report of Receipts and Expenditures 


Candidates and candidate committees: File in the office where you filed your nominating petition. Nov 2 f 
PACs, political party, baliot question and other committees: File with Elections Department, Secretary of State’s Office, 2006 
500 E Capitol Ave., Pierre, SD 57501-5070 S. D. SEC. 
ee, OF STATE 


CO ORO ROTOR EEE TESORO OO ETE EHETEHEEEHEOOEEDEEHSEEROSEDEDOSOESSEESEDESEEDEOESECSEAESE DEE EY 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Gra N e. Oks N 
Complete Mailing Address IBGIL R3cdk Nutne Or cha, _SD S75by 
Name of Person Making Report (sso Olson) Daytime Phone Number. CS 2.§0-IAZBIP 


If you are a candidate, what office are you seeking? House. Dust. QY 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) p oSt -Gareca| 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) \-a- o! 


CHOCO SEERA HEHE HOSE EA ECE OOOH EOE HEOE OEE OHESEOEE SE RESEHEEHOEEEEOSOETEOO ERSTE OR EOESES 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I an Ol 5 (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: i \ ~ \A-o6 


Carfllidate Signature or 
Signature of Committee Treasurer or Chairperson 


or 


| day of 


sTATE 


Revised July 2001 


SECRETARY OF 


Appendix B 


Name of Candidate or Committee Drow Oko ne 


For the reporting period ending. | -2-0) 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Nee aa sea aas Waa cane ranese nana Saas omenen neicenneaeeensen ates e reine PIT EE TDs OSs 


Unitemized Contributions from Individuals: *§ om © 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 
Rex aiid, Hess fe wert Blvd Any, s  /o00 

_|_hepick city, SD. svn / : 
§ 
E ae 
L $ 
i‘ $ 
$ 
+ 7 5 
t c ar 
$ 
am | $ 
a $ 
$ 
al 3 
L $ 
—_— —!— $ 
$ 
+ _| $ 
Be | 3 
$ 
ml $ 
$ 

ae i 
$ 
$ 
$ 
i: $ 
oe oe ature : 

- hen 

ie [ \ os 
cee ae s 
ae L T $ 
Total of Itemized Contributions from Individuals: *$ 


NT 


7 J Appendix B 
; Name of Candidate or Committee Olse 
For the reporting period ending_ oe Od 
Schedule A — Direct Contributions (continued) 
Unitemized Contributions from Political Parties: *$ 
Itemized Contributions from Political Parties 
Party Name Address 
$ 
4 
$ 
Total of Itemized Contributions from Politica! Parties: *§ > 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 

Quest SD PAC ag 55 Ag Stone Foils 5D F°1/9/ $_ 3200 
D Asse A Spratt, Ore Poude,s 17363 forrghy D¢ Aipuh Cty $0 S773 $  /90 
Ackon Gunite bevnf Po bey iff Sdux Refs 30 _ S710) $ sd 
SD Pestercch Mase Ast Anesthensts SR Rive wks Be, Soxfolls 3D Seas $_ sD 

L $ 

$ 

$ 

$ 

$ 

$ 

il $ 

$ 

$ 

$ 

| $ 

| $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
Total of Itemized Contributions from Political Action Committees: *$ 4 VW 


Total of All Direct Contributions (Sum of all lines with an *) 


: Oy. . on) Appendix B 
Name of Candidate or Committee: : $ : 


For the reporting period ending: |- 2-0) 


Schedule B - Fund-Raising Events Proceeds 
(List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
pontributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: ¢ ) 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: oO 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


‘ Cr Appendix B 
« Name of Candidate or Committee: 


For the reporting period ending: / -A-o7 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item . Amount Name of Candidate or Committee Amount 
Advertising 
Consulting 


Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 


List other expense List other expense 
items below amounts below 


Totat Expenditures: va) 


sad Appendix B 
Name of Candidate or Committee: 


For the reporting period ending: I-2-9) 


Pe 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed ta: Purpose: Amount 


| 
eT 


Total Obligations: 


Appendix B 


, “Name of Candidate or Committee: bed hex) 


For the reporting period ending: (= - oD? 


Summary Page 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


Ay 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 38) 
Schedule B - Fund-Raising Events Doe Ae 
Schedule C - In Kind Contributions eo 
Schedule D - Other Income $ 07 
Total of all Receipts $ ADO 


Total Monetary Receipts (A+B+D) 

Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 

Unpaid Obligations - Schedule F $ oO 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


s 7 


— mci ||~«~CO€#€«CAppendix B 
: State of South Dakota Mit ll at) iN 


Candidate’s or Committee’s Report of Receipts and Expenditures 


RECEIvep 


Candidates and candidate committees: File in the office where you filed your nominating petition. Noy 2? i 
PACS, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 2006 
500 E Capitol Ave., Pierre, SD 57501-5070 


8D. SEC. OF stare 


SHORES OSHA OHHSO SEH AEE SOEHEEEOT EEE SEROEEHOSOREEHOEE SO SEHHES OSC COEHEHEEHOOOE ES ELEEEEREED 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Cua nN e ‘ O\gN 
Complete Mailing Address ISG 3c Avene On ‘da SD S7sey 
Name of Person Making Report besos Olson Daytime Phone Number oS 250-23 IP 


If you are a candidate, what office are you seeking? house. Dot -Q4 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Pos4 -Bavace| 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) \-2- ot} 


POC REE OAR OO HEED OE HHHOEESEEHHEEOEOCE SHE SEE OOEEHEEEEE DOSED EOEEH REECE OEE ES EOCEHEOEELOEEE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I an Ol 5 (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_| \- im -OL 


Carflidete Signature or 
Signature of Committee Treasurer or Chairperson Oy € 
day ° 


et 


¥ 


Revised July 2001 


z 
SECRETARY OF ame 


Appendix B - 


Name of Candidate or committee ro) Okavs 


For the reporting period ending_ | ~2-07] 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POPC O ROO HERR ADE EEE SOE DESEEE SE ESEEEEEOTSCESE SESE HH EHESEEOSCETE EEO HEHEDERESEEETOCT EE SOO ERE Ee 


Unitemized Contributions from Individuals: *$ Wo 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 
Rex a Cindhay Has | Ltvest Blvd A4tuy $ /d0 
A City SD SP / $ 
L : ; 
= | $ 
$ 
$ 
$ 
$ 
$ 
eat s 
$ 
$ 
[. $ 
ol $ 
$ 
$ 
_| $ 
$ 
i 8 
$ 
a $ 
$ 
$ 
$ 
$ 
emo $ 
Tat ee $ 
$ 
” $ 
| $ 
f 4 eae eae i 


Total of Itemized Contributions from Individuals: 


+ 
A 


= a Appendix B 
: Name of Candidate or Committee ae) Oso 


For the reporting period ending [-2-9) 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ os 
Itemized Contributions from Political Parties 
Party Name Address 
$ 
[ s 
Total of Itemized Contributions from Political Parties: *$ Oo 


Itemized Contributions from Political Action Committees (PAC’s) - Ali contributions from PAC’s must be itemized. 


PAC Name Address 

Quest SD PAC bg ss Ax Sint Fis sd F747 $00 
D pee A Sprsiath Gre Petes 1363 lornterhy Dt Aipch (by SD 57703, $__/00 
Eeetonaite Po Boy iF Sioux Rays 50 S719) $ sd 
SD Basted Me iis Sisk 4S hve Coks Or, Sonfolls 3D SIpgas $ sd 

$ 

mi $ 

| $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

| $ 

$ 

cl $ 

$ 

$ 

$ 

| § 

$ 

$ 

$ 

$ 
Total of Itemized Contributions from Political Action Committees: *$ Y WV 


Total of Ali Direct Contributions (Sum of all lines with an *) $ 4 og 


a : on) Appendix B 
Name of Candidate or Committee: ; 9 vy 


For the reporting period ending: |-2-9) 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: ¢ ») 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: (@) 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


, Name of Candidate or Committee: 


For the reporting period ending: 


: 


saw 


Appendix B 


[2-8 


Expenses 


Item 


Amount 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Name of Candidate or Committee 


Amount 


Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 


List other expense 
items below 


List other expense 
amounts below 


Total Expenditures: 


i Appendix B - 
Name of Candidate or Committee: . 


For the reporting period ending: I-2-9) ‘ 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: 


. a isn! Appendix B 
: ‘Name of Candidate or Committee: 7 


For the reporting period ending: (=? - o? 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ i) 7S 
2. Receipts 

Schedule A - Direct Contributions $ ee) 

Schedule B - Fund-Raising Events $ = 

Schedule C - In Kind Contributions $ a 

Schedule D - Other Income $7 

Total of all Receipts $ ADO 


3. Total Monetary Receipts (A+B+D) $ ) OO 


4. Candidate's Personal Contribution to Own Campaign $ 9 

5. Monetary Loans to Candidate or Committee During Reporting Period $ © ; 
6. Monetary Loans Repaid During Reporting Period $ oO 

7. Expenditures - Schedule E $ oO 

8. Unpaid Obligations - Schedule F $ oO 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


— mci ||~«~CO€#€«CAppendix B 
: State of South Dakota Mit ll at) iN 


Candidate’s or Committee’s Report of Receipts and Expenditures 


RECEIvep 


Candidates and candidate committees: File in the office where you filed your nominating petition. Noy 2? i 
PACS, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, 2006 
500 E Capitol Ave., Pierre, SD 57501-5070 


8D. SEC. OF stare 


SHORES OSHA OHHSO SEH AEE SOEHEEEOT EEE SEROEEHOSOREEHOEE SO SEHHES OSC COEHEHEEHOOOE ES ELEEEEREED 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee Cua nN e ‘ O\gN 
Complete Mailing Address ISG 3c Avene On ‘da SD S7sey 
Name of Person Making Report besos Olson Daytime Phone Number oS 250-23 IP 


If you are a candidate, what office are you seeking? house. Dot -Q4 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Pos4 -Bavace| 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) \-2- ot} 


POC REE OAR OO HEED OE HHHOEESEEHHEEOEOCE SHE SEE OOEEHEEEEE DOSED EOEEH REECE OEE ES EOCEHEOEELOEEE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I an Ol 5 (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:_| \- im -OL 


Carflidete Signature or 
Signature of Committee Treasurer or Chairperson Oy € 
day ° 


et 


¥ 


Revised July 2001 


z 
SECRETARY OF ame 


Appendix B - 


Name of Candidate or committee ro) Okavs 


For the reporting period ending_ | ~2-07] 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POPC O ROO HERR ADE EEE SOE DESEEE SE ESEEEEEOTSCESE SESE HH EHESEEOSCETE EEO HEHEDERESEEETOCT EE SOO ERE Ee 


Unitemized Contributions from Individuals: *$ Wo 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 
Rex a Cindhay Has | Ltvest Blvd A4tuy $ /d0 
A City SD SP / $ 
L : ; 
= | $ 
$ 
$ 
$ 
$ 
$ 
eat s 
$ 
$ 
[. $ 
ol $ 
$ 
$ 
_| $ 
$ 
i 8 
$ 
a $ 
$ 
$ 
$ 
$ 
emo $ 
Tat ee $ 
$ 
” $ 
| $ 
f 4 eae eae i 


Total of Itemized Contributions from Individuals: 


+ 
A 


= a Appendix B 
: Name of Candidate or Committee ae) Oso 


For the reporting period ending [-2-9) 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ os 
Itemized Contributions from Political Parties 
Party Name Address 
$ 
[ s 
Total of Itemized Contributions from Political Parties: *$ Oo 


Itemized Contributions from Political Action Committees (PAC’s) - Ali contributions from PAC’s must be itemized. 


PAC Name Address 

Quest SD PAC bg ss Ax Sint Fis sd F747 $00 
D pee A Sprsiath Gre Petes 1363 lornterhy Dt Aipch (by SD 57703, $__/00 
Eeetonaite Po Boy iF Sioux Rays 50 S719) $ sd 
SD Basted Me iis Sisk 4S hve Coks Or, Sonfolls 3D SIpgas $ sd 

$ 

mi $ 

| $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

| $ 

$ 

cl $ 

$ 

$ 

$ 

| § 

$ 

$ 

$ 

$ 
Total of Itemized Contributions from Political Action Committees: *$ Y WV 


Total of Ali Direct Contributions (Sum of all lines with an *) $ 4 og 


a : on) Appendix B 
Name of Candidate or Committee: ; 9 vy 


For the reporting period ending: |-2-9) 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. If a 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 


Total: ¢ ») 


Schedule C - In Kind Contributions 


Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. 


Name, Residence Address & 


Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: (@) 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income 


, Name of Candidate or Committee: 


For the reporting period ending: 


: 


saw 


Appendix B 


[2-8 


Expenses 


Item 


Amount 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Contributions Made to Candidates and Committees 


Name of Candidate or Committee 


Amount 


Advertising 
Consulting 
Postage 
Printing 
Rent 
Salaries 
Telephone 
Travel 
Utilities 


List other expense 
items below 


List other expense 
amounts below 


Total Expenditures: 


i Appendix B - 
Name of Candidate or Committee: . 


For the reporting period ending: I-2-9) ‘ 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate’s campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 


Total Obligations: 


. a isn! Appendix B 
: ‘Name of Candidate or Committee: 7 


For the reporting period ending: (=? - o? 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: $ i) 7S 
2. Receipts 

Schedule A - Direct Contributions $ ee) 

Schedule B - Fund-Raising Events $ = 

Schedule C - In Kind Contributions $ a 

Schedule D - Other Income $7 

Total of all Receipts $ ADO 


3. Total Monetary Receipts (A+B+D) $ ) OO 


4. Candidate's Personal Contribution to Own Campaign $ 9 

5. Monetary Loans to Candidate or Committee During Reporting Period $ © ; 
6. Monetary Loans Repaid During Reporting Period $ oO 

7. Expenditures - Schedule E $ oO 

8. Unpaid Obligations - Schedule F $ oO 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


